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Dear  Mr.  Meyerhoff: 

I  have  the  honor  to  transmit  herewith  a  report  on  neuropathologic 
programs  in  Maryland. 

This  report  was  prepared  by  the  Subcommittee  on  Revision  of  a 
Morgue  and  Neuropathologic  Laboratory  -  a  subcommittee  organized  in 
response  to  a  request  from  the  Department  of  Mental  Hygiene  that  we 
study  the  feasibility  of  a  proposal  to  expand  their  program  in  neuro- 
pathology. 

The  subcommittee's  report  was  approved  by  the  Committee  on  Medical 
Care  at  its  meeting  on  May  26,  1959. 
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INTRODUCTION 

The  Department  of  Mental  Hygiene  asked  the  Maryland  State  Planning 
Commission  to  undertake  a  study  for  a  morgue  and  neuropathological  laboratory 
in  July,  1957.  The  Commissioner  of  Mental  Hygiene  summarized  the  problem  in 
this  manner: 

For  nearly  six  years,  through  a  mutual  agreement,  the  neuropathologi- 
cal section  of  this  agency  has  been  conducted  in  connection  with  the  office 
of  the  Chief  Medical  Examiner  of  the  State  of  Maryland.  There  has  been  a 
mutual  sharing  of  office  space,  laboratory  space  and  equipment,  and  all 
ancillary  facilities  and  personnel  which  are  so  important  in  the  develop- 
ment of  a  modern  and  progressive  total  pathological  service.  The  benefits 
steaming  from  such  cooperative  enterprise  are  considerable,  and  are 
reflected  in  the  fields  of  service,  teaching,  training,  and  research. 
They  have  helped  much  to  promote  and  develop  the  type  of  service  which  now 
exists,  and  which  has  attracted  much  favorable  attention  and  has  been  in 
increasing  demand  from  responsible  persons  and  agencies  even  far  beyond 
the  boundaries  of  Maryland.  The  growth  of  these  services  has  resulted  in 
the  current  facilities  being  inadequate  to  meet  the  demands,  and  it  seems 
obvious  that  in  the  very  near  future  some  new  and  enlarged  facilities 
should  be  made  available,  or  services  to  Maryland  and  cooperative  services 
to  many  of  our  sister  states  will  have  to  be  curtailed.  Over  and  above 
the  facilities  for  neuropathology,  we  have  been  led  to  believe  that  the 
general  pathological  services  should  have  facilities  increased  substan- 
tially, and  we  have  been  told  that  it  is  not  safe  or  practical  to  think 
of  enlarged  facilities  at  the  present  location  of  the  morgue  and  pathology 
departments . 

The  purpose  of  this  request  is  to  ask  that  a  study  be  conducted  by  the 
Planning  Commission,  or  its  designated  representatives,  to  determine 
whether  or  not  it  seems  feasible  to  plan  for  some  over -all  pathological 
setup  -  and  if  such  does  seem  feasible,  to  suggest  its  possible  location 
and  other  aspects  pertinent  to  the  construction  of  new  facilities.  It  is 
thought  that  this  year  a  study  might  be  made  of  this  whole  problem,  and 
possibly  the  development  of  rough  sketches  of  such  facilities  in  event 
they  seem  desirable,  to  be  followed  later  by  specific  capital  requests. 

This  study  request  became  the  charge  of  the  Committee  on  Medical  Care,  and 

in  turn  of  the  Subcommittee  which  conducted  the  study.  The  study  encompassed 

basic  medical  concepts  regarding  the  relationship  of  such  a  laboratory  to  the 

teaching  hospitals  and  medical  schools,  methods  of  postgraduate  training  in 

the  specialties  and  the  efficient  organization  of  diagnostic  neuropathologic 

facilities. 


CHAPTER  I 
NEURQPATHOLCGIC  NEED  IN  MARYLAND 

A.  WHAT  NEUROPATHOLOGY  IS 
1.  Pathology  is  the  study  of  disease.  Neuropathology  is  the  study  of 
diseases  affecting  the  central  and  peripheral  nervous  system  -  which  in- 
cludes the  brain,  the  spinal  cord,  the  sympathetic  or  autonomic  nervous 
system  and  the  nerves  emanating  from  these  areas.  In  its  proper  perspec- 
tive, neuropathology  is  literally  general  pathology  with  proper  and  ade- 
quate extension  to  a  peculiar  and  particular  organ.   It  is  deeply  rooted 
in  the  problems  of  general  pathology  but  in  practice  is  related  not  only 
to  this  discipline  but  also  to  the  clinical  disciplines  of  neurological 
surgery  and  clinical  neurology.  Neuropathology,  therefore,  becomes  an 
inportant  adjunct  in  the  comprehensive  study  of  systemic  disease,  not 
only  related  to  conditions  considered  unique  in  the  nervous  system  but  as 
well  to  many  diseases  primarily  originating  in  other  organ  systems  con- 
tributing secondarily  to  nervous  system  disease  -  a  fact  becoming  more 
and  more  apparent  as  continued  studies  reveal  new  relationships  between 
nervous  disease  and  systemic  or  remotely  situated  disorders  of  other  organs. 

Neuropathology  is  an  essential  increment  in  the  clinical  teamwork 
involving  the  training  of  doctors,  particularly  in  neurology,  medicine, 
general  pathology  and  pediatrics;  in  the  diagnosis  and  control  of  disease; 
and  as  an  essential  part  in  the  cooperative  investigative  efforts  relating 
to  diseases  affecting  the  nervous  system.  Each  of  the  several  branches 
of  medicine  at  one  time  or  another  may  employ  the  services  of  a  neuropa- 
thologist to  unravel  some  particular  phenomenon  related  to  their  own  field 
of  endeavor.  Neuropathology,  therefore,  is  first  a  discipline  of  medicine 


and  next,  involves  that  branch  of  pathology  particularly  interested  in 
problems  relating  to  the  nervous  system. 

The  aims  of  neuropathology  are  the  enrichment  of  medical  knowledge 
and  its  application  toward  the  prevention  of  disease  and    treatment  of 
the  sick.  To  this  end  the  neuropathologist  is  first  a  pathologist,  then 
a  teacher  and  then  an  investigator  -  at  the  same  time  placing  his  knowledge 
at  the  disposal  of  the  clinical  services  for  the  diagnosis  and  control  of 
disease  and  to  enrich  their  clinical  investigations  through  the  application 
of  his  knowledge.   It  is  a  properly  and  continually  integrated  increment 
of  any  progressive  medical  school  or  hospital. 

2.   In  the  United  States  there  are  twenty-seven  or  more  medical  schools 
and  affiliated  hospitals  engaged  in  a  bread  program  of  training,  service 
and  research  in  neuropathology  with  programs  designed  to  integrate  the 
activities  of  the  neuropathologist  with  those  of  the  clinical  disciplines. 
There  are  several  programs  designed  to  improve  the  status  of  neuropathology 
in  the  United  States  -  most  notably  the  one  sponsored  by  the  National 
Institute  of  Neurological  Diseases  and  Blindness.  Some  of  these  programs 
have  already  produced  young  men  who  are  actively  engaged  in  the  develop- 
ment of  this  subspecialty  in  a  number  of  universities  and  affiliated 
hospitals.  Within  a  few  years  their  efforts  will  become  apparent  and  the 
number  of  active  programs  in  schools  of  medicine  will  no  doubt  greatly 
increase. 

Neuropathologic  research  is  a  highly  individualized  endeavor.  How- 
ever, coordinate  activity  in  departments  of  neuropathology  throughout  the 
nation  seem  to  be  centered  about  the  following  headings  to  which  consider- 
able financial  support  is  being  given: 


(1)  Disorders  of  Infancy  and  Childhood  (Cerebral  Palsy) 

(2)  The  Demyelinating  Diseases 

(3)  Mental  Retardation 
{U)  Infectious  Diseases 

(5)  Vascular  Diseases 

(6)  The  Histochemistry  of  the  Nervous  System 

(7)  Microchemical  Studies  of  the  Central  Nervous  System 


B.  STATUS  OF  NEUROPATHOLCGIC  WORK  IN  MARYLAND 

1-1   CENTRAL  ANATOMIC  LABORATORY 

The  Central  Anatomic  Laboratory  is  in  charge  of  all  neuropathologic 
work  for  the  Department  of  Mental  Hygiene  4   It  receives  brain  specimens  from 
autopsies  at  the  mental  hospitals,  an  additional  large  number  of  specimens  from 
the  medicolegal  autopsies  at  the  Office  of  the  Chief  Medical  Examiner  and  a  few 
specimens  from  other  sources*  All  cases  are  systematically  studied  for  diag- 
nosis, are  filed  and  cross-indexed,  and  from  the  majority  of  them  histologic 
slides,  photographs  and  lantern  slides  are  prepared. 

Table  No.  1  shows  the  number  of  cases,  histologic  slides  and  lantern 
slides  collected  and  processed  during  the  1958  fiscal  year,  and  also  the 
total  number  accumulated  since  the  activities  of  the  Central  Anatomic 
Laboratory  began  in  1952.  This  collection  of  cases  is  utilized  for  the 
educational  and  scientific  activities  listed  in  Table  2. 


TABLE  NO.  1 
The  Scientific  Collection  of  the  Central  Anatomic  Laboratory 


Fiscal  year  1953: 
Total  Collection: 

i 

f 
i 

1 

CASES 

Source 

Number 

Histologic 
Slides 

Lantern 
Slides 

Mental  Hospitals: 
Medical  Examiner's 
Office: 
Total: 

183 

598 
781 

7,450* 

710 

Mental  Hospitals: 
Medical  Examiner's 
Office: 

1,145 

2T651 
3,796 

42,000* 

3,465 

*  Approx. 


TABLE  NO.  2  6 

Educational  activities  of  the  Central  Ana tonic  Laboratory  during  fiscal  year  195£: 

Weekly  (2  hours)  demonstration  of  new  brain  specimens 
for  pathologists,  neurologists,  neurosurgeons,  psychia- 
trists, ophthalmologists,  etc. 

Weekly  (1  hour)  brain  conferences 

for  the  staff  of  the  Chief  Medical  Examiner's  Office 

Seven  (l  hour)  lectures  on  "Applied  Neuroanatomy" 
for  Dental  School  of  the  University  of  Maryland. 

Fourteen  (1  hour)  lectures  on  "Neuroanatomy  and 
Neuropathology"  and  monthly  Clinical  Pathologic  Conference, 
for  physicians  of  State  Mental  Hospitals  of  Springfield, 
Spring  Grove  and  Crownsville. 

Twelve  (i?r  hours)  on  "Neuroophthalmology,.," 
Johns  Hopkins  Hospital,  Dept.  of  Ophthalmology. 

Four  (1  hour)  lectures  on  "Neuroanatomy  and 

Neuropathology. " 

Johns  Hopkins  Hospital,  Dept.  of  Anatomy. 

Lecture  on  "Parkinsonism." 

Johns  Hopkins  Hospital,  Dept.  of  Neurology. 

Three  (4  hours)  lectures  and  case  presentations 

on  "Brain  Trauma." 

University  of  Maryland,  Dept.  of  Pathology. 

Four  (4  hours)  case  presentations  on  general  pathology. 
University  of  Maryland,  Dept.  of  Pathology. 

Discussion  speaker  on  "Carbon  monoxide  poisoning" 
(together  with  Chief  Medical  Examiner). 
University  of  Maryland,  Dept.  of  Medicine. 

Two  (1  hour)  lectures  on  "Brain  Trauma"  at 
Post-Graduate  Course  in  Forensic  Pathology,  Armed 
Forces  Institute  of  Pathology,  Washington,  D.  C. 
November  6,  1957. 

Lectures  (total  8  hours)  on  "Vascular  disorders 
of  the  brain,"  "Trauma  of  the  brain"  and  "Biology 
of  brain  tumors." 

University  of  Florida,  Dept.  of  Pathology, 
Gainesville,  Florida,  October  1957. 

Clinical  Pathologic  Conference  for  staff  of 
Maryland  General  Hospital. 

Clinical  Pathologic  Conference  for  staff  of 
Franklin  Square  Hospital. 

Lecture  and  demonstration  on  "Human  Brain"  as  a 
special  feature  in  the  curriculum  of  High  School 
Evening  Course  in  General  Science. 


Scientific  papers  published  during  1958  —  3 

1.  Neuroglia  in  Traumatic  Encephalopathies 

2.  The  Pathology  of  the  Brain  in  Blunt  Head 
Injuries  of  Infants  and  Children 

3.  Traumatic  Hemorrhages  in  the  Pallidum 

Scientific  papers  presented  during  1958  at  professional  meetings  —  5 

Research  done  during  1958  in  the  following  fields: 

Mechanism  of  brain  lesions  due  to  blunt  forces  in 
the  light  of  pathology 

Kernicterus  and  posticteric  encephalopathy 

Pathology  of  arterial  border  zones  of  the  brain 

Many  of  the  slides  and  photographs  of  traumatic  brain  lesions  were 
originally  prepared  with  the  financial  help  of  a  research  contract  between 
the  Army  Chemical  Corps  and  the  Division  of  Legal  Medicine  of  the  University 
of  Maryland.  The  principal  investigator  under  this  contract  was  the  Assistant 
Professor  in  Forensic  Pathology,  whose  principal  assignment  is  that  of  director 
of  the  Central  Anatomic  Laboratory.  These  slides  and  photographs  are  to  be 
used  for  further  scientific  reports  under  the  research  contract. 

The  collection  of  slides  and  photographs  is  thoroughly  and  systematically 
prepared.   There  is  a  main  folder  for  each  case  containing  a  clinical  abstract^ 
the  reports  on  the  general  autopsy  including  the  microscopic  findings  of  the 
general  pathologists,  the  brain  findings,  a  list  of  the  tissue  blocks  of  the 
brain  selected  for  microscopic  studies,  a  list  of  all  photos  taken,  a  mounted 
set  of  pictures,  and  an  envelope  with  all  negatives  and  additional  prints. 
For  each  case;  a  record  chart  containing  a  summary  of  all  pertinent  data  is 
made  on  a  duplicator  master  sheet,  the  copies  of  which  are  used  for  thorough 
cross  index  filing  according  to  name,  number,  hospital,  etc.  and  a lso  different 
anatomic  and  histologic  diagnoses. 
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Tissue  blocks  for  the  histologic  work-up  are  selected  mainly  for  re- 
search purposes,  and  only  in  part  for  diagnoses,  and  are  processed  in  such 
a  vay  that  the  histologic  slides  can  be  used  after  10  years  or  more.  The 
finished  tissue  slides  are  all  stored  according  to  year  and  number,  and  are 
immediately  available  in  folders. 

Of  all  essential  photos,  color  lantern  slides  are  routinely  prepared. 
Of  each  lantern  slide,  a  black  and  white  print  is  filed  according  to  anatomic 
diagnosis. 

The  collection  is  thoroughly  prepared  in  this  manner  for  several  reasons. 
First,  it  was  thought  advisable  to  have  the  collection  available  at  any  time 
for  lectures  in  neuroanatomy  and  neuropathology  for  the  medical  staffs  of  the 
mental  hospitals  and,  in  addition,  for  lectures  to  other  physicians  such  as 
pathologists,  neurosurgeons,  neurologists  and  medical  students.  Second, 
according  to  the  laboratory's  director,  is  the  value  of  the  slide  library 
for  research  since  constructive  research  is  based,  besides  on  the  necessary 
knowledge  and  experience,  on  perpetual  comparing  of  observations  and  find- 
ings. Third  is  the  value  derived  from  the  availability  of  this  collection 
to  colleagues  outside  the  sphere  of  the  Department  of  Mental  Hygiene  who 
need  additional  material  for  their  own  teaching  or  for  research  projects. 

It  has  been  the  policy  of  the  laboratory  to  make  its  material  avail- 
able to  interested  outside  physicians.  For  example,  a  number  of  lantern 
slides  have  been  copied  as  teaching  material  bj  neurologists  in  academic 
positions,  and  a  larger  series  of  slides  were  copied  by  the  Pathology 
Department  of  the  University  of  Florida  Medical  School.  Brain  specimens 
are  also  made  available  to  scientists  from  several  institutions. 

The  Department  of  Neurology  of  The  Johns  Hopkins  Medical  School  includes 


the  weekly  brain  conferences  of  the  Central  Anatomic  Laboratory  in  its  res- 
ident training  program  and  is  sending  residents  to  the  laboratory  for  two 
days  weekly  for  additional  training.  Physicians  and  scientists  from  hos- 
pitals in  Washington,  D.  C. ,  the  Armed  Forces  Institute  of  Pathology,  the 
Walter  Reed  Army  Research  Center,  and  the  office  of  the  Chief  Medical 
Examiner  participate  in  the  weekly  brain  conferences. 

The  director  of  the  laboratory  handles  neuropathologic  teaching  and 
training  for  the  mental  hospitals.  Brain  specimens  are  removed  and  fixed 
by  the  pathologists  at  the  hospitals  and  cut  regularly  at  each  hospital  by 
the  Central  Anatomic  Laboratory  director,  demonstrated  to  interested  psy- 
chiatrists, discussed  as  to  their  clinical-pathologic  significance,  and 
then  taken  to  the  Central  Anatomic  Laboratory.  Separately,  monthly  clinical- 
pathologic  conferences  for  the  entire  staff  of  the  several  hospitals  are 
held  and,  in  addition,  series  of  lectures  on  brain  anatomy  and  pathology 
given  -  depending  on  the  training  program  of  each  hospital. 

The  director  of  the  laboratory  participates  in  teaching  at  the  Univer- 
sity of  Maryland  School  of  Medicine,  as  Associate  Professor  in  Forensic 
Pathology,  at  the  Johns  Hopkins  Medical  School  as  Lecturer  in  Ophthalmologic 
Neuropathology,  and  at  the  University  of  Maryland  College  of  Dental  Surgery 
as  Lecturer  in  Applied  Neuroanatomy. 

The  Central  Anatomic  Laboratory  is  presently  located  in  the  offices  of 
the  Chief  Medical  Examiner  of  the  State  of  Maryland.  In  return  for  office 
and  laboratory  space,  the  Central  Anatomic  Laboratory  investigates  the  brains 
of  the  medicolegal  eases  autopsied  by  the  Medical  Examiner's  office.  This 
arrangement  was  initiated  in  1952  when  the  proposed  joint  use  of  facilities 
was  brought  before  the  Maryland  Post  Mortem  Examiners  Commission,  and  received 
its   approval.  However,  the  association  is  not  formalized  by  law. 
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The  laboratory  is  presently  staffed  by  two  technicians  and  a  medical 
stenographer.  In  addition,  one  research  assistant  and  one  laboratory  assis- 
tant are  assigned  to  the  laboratory  by  the  Division  of  Legal  Medicine  of 
the  University  of  Maryland  School  of  Medicine. 

2.  DEPARTMENT  OF  POST  MORTEM  EXAMBERS 

The  Chief  Medical  Examiner's  office  conducts  neuropathologic  examina- 
tions on  approximately  B0%   of  the  complete  autopsies  which  are  performed. 
In  1957,  925  braihs  were  thus  examined  by  the  part-time  general  pathologists, 
full-time  Medical  Examiners  and  by  the  neuropathological  consultant.  The 
consultant,  who  is  also  director  of  the  Central  Anatomic  Laboratory,  examined 
most  of  the  brains  which  showed  unusual,  difficult  or  interesting  patholog- 
ical processes. 

3.  THE  JOHNS  HOPKINS  UNIVERSITY 

The  Department  of  Pathology  at  The  Johns  Hopkins  is  assisted  in  its 
neuropathologic  teaching  by  physicians  in  Neurosurgery,  Neurology  and  Anatomy, 
At  the  present  time  there  is  no  neuropathologist  at  the  school.  The  teaching 
load,  however,  is  supplemented  by  help  from  the  director  of  the  Central 
Anatomic  Laboratory. 

4.  UNIVERSITY  OF  MARYLAND 

A  Division  of  Neuropathology  in  the  Department  of  Pathology  has  been  in 
continuous  operation  since  1931,  gradually  enlarging  its  scope  from  a  single 
small  office  with  one  technician  to  facilities  which  now  include  three  tech- 
nicians, a  secretary  and  a  stenographer,  in  addition  to  the  director.  The 
laboratory  performs  about  400  or  more  examinations  a  year,  participates  in  the 
training  of  second,  third  and  fourth  year  medical  students  through  lectures, 
demonstrations  or  conferences,  holds  the  responsibility  for  the  postgraduate 
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training  of  pathologists,  neurologists,  neurosurgeons  and  psychiatrists  in 
central  nervous  system  disease  and, in  addition,  conducts  a  postgraduate 
training  program  for  pathologists  through  support  from  a  grant  from  the 
National  Institutes  of  Neurological  Diseases  and  Elindness.  The  services  of 
the  neuropathology  laboratory  are  available  to  those  institutions  affiliated 
with  the  University  of  Maryland  as  well  as  to  any  hospital  within  the  State 
of  Maryland.  The  facilities  of  the  Division  are  also  available  to  other 
departments  in  the  University  of  Maryland  either  to  support  histologic  studies 
relating  to  research  programs  in  the  central  nervous  system  or  to  participate 
actively  in  cooperative  projects.  The  Division  cooperates  with  weekly  and 
monthly  interd apartment  neurologic  conferences.  There  are  regular  sessions 
for  the  presentation  of  neurologic  cases  from  the  University  Hospital. 

C.  NEUROPATHOLOGY  DEFICIENCIES  —  CORRECTIVE  NEEDS 
Mental  illness  is  one  of  the  nation's  most  costly  problems.  The  economic 
impact  can  be  partially  appreciated  when  one  notes  that  the  State  of  Maryland 
in  its  I960  budget  request  sought  $20,562,235  in  operating  funds  alone  for 
the  Mental  Hygiene  Department.  This  suggests  the  urgent  need  for  broadened 
activities  in  such  fields  as  neuropathology  since  recent  medical  research 
indicates  that  much  mental  disease  may  be  biochemical  in  origin. 

1.  The  two  medical  schools  in  Maryland  have  plans  for  expanded  neuro- 
pathology programs.  This  seems  to  the  subcommittee  most  encouraging  for  the 
value  of  university  activity  in  research  and  teaching  can  rarely  be  duplicated. 
First  of  all,  the  university  is  generally  the  source  of  the  best  talent,  and 
maintains  an  almost  unequaled  concentration  of  it.  Secondly,  the  more  closely 
teaching  and  research  are  related  to  the  various  medical  disciplines,  the 
better  the  chances  for  a  balanced  approach  to  any  given  problem  —  for  the 
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activities  can  then  be  carried  on  in  an  atmosphere  which  facilitates  an  ex- 
change of  ideas,  concepts  and  techniques.  This  does  not  mean,  however,  that 
a  unit  for  teaching  or  research  needs  to  be  physically  located  on  a  campus. 
This,  to  be  sure,  has  certain  advantages,  but  it  is  also  feasible  to  main- 
tain a  top  flight  facility  off  campus  providing  the  proper  relations  with  the 
university  are  maintained.  In  other  words,  there  should  be  relational  inte- 
gration with  the  medical  faculty. 

The  Johns  Hopkins  School  of  Medicine  plans  to  broaden  its  activities  in 
neuropathology »  One  of  its  physicians  will  leave  shortly  to  study  under  a 
prominent  neuropathologist  at  Harvard,  returning  after  a  year  or  two  to  take 
charge  of  the  neuropathology  teaching.  It  is  felt  that,  with  the  help  of 
the  Central  Anatomic  Laboratory  or  the  University  of  Maryland,  The  Johns 
Hopkins  will  then  be  in  a  position  to  increase  training  in  neuropathology. 

The  University  of  Maryland  School  of  Medicine  has  had  a  neuropathology 
unit  for  twenty-eight  years  and  has  constantly  sought  to  broaden  and  improve 
the  scope  of  its  activities.  With  a  very  modest  beginning  in  the  Department 
of  Neurosurgery,  the  activities  of  the  Division  of  Neuropathology  have  grad- 
ually expanded  along  with  the  developments  in  the  Departments  of  Neurosurgery, 
Neurology  and  Pathology. 

Projected  plans  for  the  immediate  future  in  the  University  of  Maryland 
School  of  Medicine  and  University  Hospital  include  sufficient  additions  to 
the  University  Hospital  to  accommodate  1,200  patients,  the  acquisition  of  a 
large  amount  of  basic  science  space  through  the  purchase  of  the  Hecht  Company 
store  (or  the  construction  of  a  basic  science  building)  and  the  acquisition 
of  the  present  Pharmacy  -  Dentistry  Building  upon  completion  of  a  new  dental 
school  in  about  five  years. 
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Concurrent  with  these  developments  and  acquisitions,  the  plans  for  the 
Division  of  Neuropathology  include  further  expansion  of  service  work  to  meet 
the  increasing  demands  of  the  Hospital  and  its  affiliated  institutions;  expan- 
sion of  training  programs  along  with  an  increased  number  of  residents  and  the 
development  of  an  active  research  program  either  in  cooperation  with  the 
clinical  or  basic  science  facilities  or  exclusively  within  the  Division  of 
Neur  opa thol ogy . 

2.  The  relation  of  a  nonuniversity  neuropathologic  facility  to  the 
universities  is  a  matter  for  concern.  In  recent  years  the  Mental  Hygiene 
Department  has  made  great  strides  in  developing  strong  working  relations 
with  the  two  medical  schools.  These  strides  are  of  considerable  importance 
to  the  development  of  professional  personnel  and  the  increased  efficiency  of 
the  mental  hygiene  system.  As  the  deans  of  both  medical  schools  pointed  out, 
the  Mental  Hygiene  Department  of  necessity  must  depend  upon  medical  schools 
for  the  development  of  professional  talent,  and  the  schools  in  turn  depend 
on  the  Department  for  much  of  the  teaching  material.  Despite  the  great 
cooperative  progress,  and  it  has  been  considerable,  the  deans  of  The  Johns 
Hopkins  and  the  University  of  Maryland  schools  of  medicine  felt  that  there 
was  much  which  could  and  should  be  done  promptly  to  strengthen  further  their 
relations  with  the  State's  mental  hygiene  system,  including  its  Central 
Anatomic  Laboratory. 

One  of  the  values  derived  from  close  university  relations  was  brought 
out  by  the  Joint  Legislative  Committee  to  Study  the  Mental  Hospitals  of 
Maryland.  The  chairman  of  that  committee  stated  that  mental  hospital  staff 
interest  in  its  work  was  directly  proportional  to  the  extent  of  their  rela- 
tionship to  the  medical  schools.  He  pointed  out  that  Rosewood  and  Spring 


Grove  had  the  least  difficulty  in  recruiting  personnel  due  to  their  proximity 
to  Baltimore's  medical  schools.  This  suggests  to  the  subcommittee  that  the 
problem  of  professional  recruitment  may  not  be  altogether  a  financial  problem. 
Several  pathology  positions,  for  example,  in  the  mental  hospitals  remain 
vacant  and  yet  the  salaries  are  excellent.  University  relations  and  affilia- 
tions, and  the  opportunity  for  continued  learning  in  university  programs,  may 
be  a  factor. 

3.  The  relations  maintained  by  the  Central  Anatomic  Laboratory  to  the 
various  mental  hospitals  have  been  commendable.  Before  their  laboratories 
were  fused  into  a  team  operation  under  the  able  direction  of  the  present 
director  of  the  Central  Anatomic  Laboratory,  their  facilities  were  poor, 
autopsy  rates  and  morale  low.   In  neuropathology  very  little  was  produced, 
and  very  little  staff  development  was  attempted.  Happily  the  situation  has 
altered.  There  is  still  the  need,  however,  for  additional  training,  espe- 
cially on  a  more  formal  basis.  This  is  envisaged  in  the  proposed  expanded 
program  and  is  very  much  needed.  There  is  a  continuing  need  among  psy- 
chiatrists and  general  pathologists  for  a  source  of  information  which  will 
enable  them  to  keep  abreast  of  developments  in  neuropathology. 
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CHAPTER  II 

PROPOSED  EXPANDED  PROGRAM  IK  IHlUROPATHOLCGY 

A.  The  director  of  the  Central  Anatomic  Laboratory  states  that  the  idea 

for  expanding  the  present  laboratory  originated  over  tiro  years  ago  when  the 

number  of  valuable  brain  specimens  surpassed  the  capacity  of  the  technical 

staff,  when  the  laboratory  became  too  small,  the  office  insufficient  for  the 

slide  and  file  collection,  and  when  more  and  more  requests  of  interested 

young  physicians  for  residency  training  in  neuropathology  had  to  be  turned 

down  because  of  lack  of  space  and  facilities.  It  was  felt  that  the  laboratory 

with  all  its  material  could  potentially  fulfill  a  much  greater  purpose  if 

more  space  and  help  could  be  made  available.  A  plan  was  subsequently  developed 

for  a  neuropatho logic  institute  with  emphasis  in  four  key  areas:  training, 

teaching,  service  and  research.  The  general  concept  was  developed  by 

Dr.  Richard  Lindenberg,  who  directs  the  Central  Anatomic  Laboratory,  with 

these  words: 

First  of  all,  an  intramural  and,  therefore,  more  intensified 
training  of  our  State  hospital  physicians  in  the  field  of  neuroanatomy 
and  neuropathology  could  be  initiated.  A  certain  number  of  these 
physicians  could  be  assigned  to  the  laboratory  for  a  period  of  time 
in  order  to  get  completely  familiar  with  the  normal  structures  of  the 
brain  and  their  function  as  well  as  with  the  organic  background  of 
psychoses  and  neurologic  conditions.  This  is  of  utmost  importance 
since  about  40-50/5  of  the  patients  at  mental  hospitals  and  even  more  at 
Rosewood  suffer  not  only  from  mental  disorders  but  also  from  neurologic 
conditions.  Therefore  in  diagnosis  and  treatment  of  such  patients,  the 
psychiatrist  must  be  familiar  with  the  brain,  its  structure,  function, 
and  relationship  to  other  organs.  He  must  learn  that  mental  disorders 
are  only  one  aspect  of  brain  diseases.  Furthermore,  for  understanding 
the  actions  of  his  new  drugs  he  already  needs  today,  but  much  more  so  in 
the  future,  a  knowledge  not  only  of  the  chemistry  of  these  remedies  but 
also  of  that  of  the  brain  and  its  various  structures.   If  wanted,  such 
training  could  be  supplemented  with  a  course  in  basic  general  pathology 
at  the  Chief  Medical  Examiner's  Office.   If  in  such  training  due 
consideration  were  given  to  clinical  aspects  -  as  it  is  always  the  policy 
of  the  laboratory  -  the  physicians  and  ultimately  the  patients  of  our 
hospitals  would  greatly  benefit  from  such  a  program. 
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Since  Maryland  is  a  member  of  the  Southern  Regional  Education  Board, 
such  a  training  program  could  be  made  available  to  psychiatrists  of  the 
other  States  in  the  Region.  In  fact,  many  of  the  representatives  of 
these  states  in  the  field  of  Mental  Hygiene  have  already  expressed  their 
great  interest  in  the  development  of  such  a  service,  since  the  number  of 
qualified  neuropathologists  in  the  area  of  the  Southern  Regional  Education 
Board  is  very  limited  and  only  a  few  of  these  specialists  are  in  the 
position  to  devote  any  essential  time  to  the  mental  hospitals.  There  is 
a  possibility  that  out-of -State  hospitals  would  send  valuable  autopsy 
specimens  to  the  Neuropathology  Center  in  return  for  the  training  service, 
specimens  which  at  the  present  are  completely  lost  for  any  practical 
purpose. 

Furthermore,  Medical  Examiners  and  Forensic  Pathologists  of  other 
states  have  expressed  their  great  interest  in  training  courses  in 
forensic  neuropathology  since  they  feel  a  real  need  for  more  expert 
handling  of  the  central  nervous  system  and  evaluation  of  the  findings 
for  medicolegal  purposes.  Such  a  training  program  could  be  established 
and  bring  about  an  unfcreseeably  fructiferous  exchange  of  experience  as 
beneficial  to  all  medical  disciplines  dealing  with  the  central  nervous 
system  as  has  been  the  association  of  the  Central  Anatomic  Laboratory 
with  the  Chief  Medical  Examiner's  office  in  the  past. 

Considering  past  experiences,  it  is  almost  needless  to  point  out  the 
benefits  which  would  derive  from  establishing  a  Neuropathology  Center  for 
psychiatrists,  neurologists,  neurosurgeons,  pathologists,  ophthalmologists, 
etc.  in  the  Baltimore  area  and  for  faculty  members  of  both  medical  schools 
in  regard  to  diagnosis  and  treatment  of  diseases  and  to  teaching  and 
research.  The  desire  to  learn  more  about  the  brain  and  its  diseases  is 
more  widespread  than  ever,  especially  so  among  young  physicians.  But 
where  should  they  go?  The  number  of  places  where  neuropathology  with  all 
its  ramifications  is  taught  is  far  too  small  for  satisfying  the  demand, 
which  is  steadily  increasing.  Therefore,  I  believe,  that  a  Neuropatholog- 
ic  Center  has  to  fulfill  a  great  mission  in  teaching  and  training  physi- 
cians and  specialists.  I  also  believe  that  a  great  portion  of  the 
expenses  needed  for  making  such  teaching  and  trainin  possible  will 
ultimately  return  to  the  taxpayer  in  form  of  better  medical  service. 

In  regard  to  research,  the  proposal  envisions  an  expansion  of  the 
Central  Anatomic  Laboratory  into  a  modern  Center  of  Neuropathology. 
All  experts  consulted  by  me  in  this  matter  unanimously  supported  the 
concept  that  the  conventional  methods  of  tissue  investigation  should  be 
supplemented  by  the  techniques  of  histochemistry,  bio-  or  neurochemistry, 
electronmicroscopy,  tissue  culture  and,  if  possible,  immunology  and 
biophysics.  All  of  these  methods  must  be  applied  if  good  and  successful 
research  is  expected  to  be  done  at  the  Center.  Furthermore,  normal 
neuroanatomy  should  be  represented,  because  among  the  brain  specimens 
available  to  the  Center,  there  are  many  which  are  of  greater  value  for 
solving  a  series  of  problems  in  human  neuroanatomy.  Finally,  I  proposed 
to  include  animal  or  comparative  neuropathology  in  the  activities  of  the 
Center.  Every  expert  in  neuropathology  is  aware  of  the  fact  that  brain 
diseases  of  animals  are  of  the  utmost  importance  for  studying  the  diseases 
of  the  human  brain....   It  is  only  natural  that  for  necessary  experimen- 
tal work,  animal  shelter  and  certain  neurosurgical  and  nenrophysiologioal 
facilities  phrvu.ld  be  available. 
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It  should  be  mentioned  that  neuropathology  is  usually  a  branch  of  a 
Department  of  Pathology  or  of  Psychiatry  or  Neurology,  and  that  its  real 
value  for  gaining  more  knowledge  about  the  brain  is  often  not  recognized. 
Actually,  over  the  years,  neuropathology  has  developed  into  a  multi- 
faceted  specialty  in  which  to  expertly  engage  needs  much  more  training 
than  is  so  often  believed  to  be  adequate.  For  this  reason,  it  will  be 
one  of  the  most  important  obligations  of  a  Neuropathology  Center  to  train 
a  certain  number  of  young  physicians,  who  want  to  make  neuropathology 
their  career,  as  experts  in  the  greater  field  of  neuropathology  and  to 
prepare  them  to  successfully  cooperate  not  only  with  pathology,  psychiatry 
and  neurology,  but  also  neurosurgery,  internal  medicine,  pediatrics, 
ophthalmology,  legal  medicine  and  other  fields  of  medicine  which  may  call 
upon  neuropathology  assistance.  A  plan  for  such  a  training  program  of 
competent  specialists  has  been  developed  and  could  be  put  into  operation 
once  the  Center  is  established.  Training  in  doing  research  is  one  of  its 
points. 

The  fully  implemented  program  would  require  an  annual  State  budget 
roughly  in  the  vicinity  of  $250,000.  It  is  anticipated  that  this  top  operating 
figure  from  State  funds  would  develop  over  a  period  of  several  years.  The  ex- 
panded laboratory  would  require  approximately  25,000  square  feet„ 

As  originally  envisaged,  the  complete  program  would  have  a  permanent 
professional  staff  of  three  neuropathologists,  the  present  director  and  two 
others,  one  of  whom  would  be  expert  in  comparative  neuropathology.  They 
would  share  the  routine  work  and  do  research  on  their  own.  In  addition,  there 
would  be  two  research  assistants,  four  tissue  technicians,  one  laboratory 
assistant  and  two  medical  stenographers.  Depending  on  the  location  of  the 
institute,  two  or  three  additional  positions  may  be  necessary  —  it  was 
suggested  that  one  of  these  might  be  a  photographer. 

Additional  details  were  described  in  these  words: 

As  to  teaching,  courses  could  be  set  up  for  psychiatrists,  neuro- 
logists, neurosurgeons  and  pathologists  in  neuroanatomy  and  neuropathology 
preparing  them  for  their  specialty  board  examinations.  Material  could  be 
provided  to  hospitals  of  medical  schools  for  setting  up  or  supplementing 
their  teaching  collection.   Our  Maryland  teaching  program  could  be  ex- 
panded. Clinical-pathologic  conferences  could  be  prepared  in  a  way 
that  they  can  be  presented  at  any  time  by  a  member  of  the  professional 
staff  of  the  laboratory,  for  instance  at  clinical  workshops  of  the 
hospitals. 
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As  to  training,  it  would  be  concerned  with  residents  who  want  to 
learn  more  about  neuropathology  than  is  required  by  the  specialty  board 
examination  of  their  main  field  or  those  who  want  to  become  specialists 
in  neuropathology.  The  specialist  training  would  include  research  and, 
as  I  see  feasible  to  provide  on  a  cooperative  basis,  additional  training 
in  basic  general  pathologic  anatomy,  psychiatry  and  neurology  if  the 
trainee  has  no  prior  experience  in  these  fields.  This  additbnal  training 
is  essential  because  a  neuropathologist  not  familiar  with  general  patho- 
logic anatomy  and  neuropsychiatry  is  not  competent  in  the  strict  sense. 
In  view  of  the  present  and  future  need  for  fully  trained  neuropathologists 
at  hospitals  and  medical  schools,  I  consider  this  program  as  very  impor- 
tant. Since  I  am  a  Eoard  certified  Neuropathologist,    the  training 
under  my  supervision  would  be  accredited  by  the  Specialty  Boards. 

As  to  research,  one  effect  will  be  an  increase  in  valuable  publica- 
tions originating  in  the  laboratory,  covering  various  disease  groups 
including  fetal  and  infantile  conditions.  They  will  be  written  by  the 
professional  staff  as  well  as  by  visiting  scientists  who  would  be  able 
to  spend  some  time  at  the  laboratory.  Research  material  could  also  be 
provided  as  supplementary  material  for  scientists  of  oilier  institutions. 
An  ever  increasing  exchange  of  experience  and  information  with  other 
disciplines  of  research,  e.g.  biochemistry  or  physiology,  would  inevitably 
develop,  beneficial  for  either  side  and  resulting  in  even  better  research. 

It  is  said  that  there  are  a  number  of  fields  and  methods  in  which  the 
anticipated  institute  must  be  engaged  in  order  to  be  as  effective  as  possible 
in  its  performance   These  included:  neuropathology,  normal  anatomy,  histo- 
chemistry, biochemistry,  electronmicroscopy,  tissue  culture,  pathologic 
anatomy  —  and  they  are  diagramed  in  Table  3« 


TABLE  NO.  3 


TEACHING 


19 


Source 

of 

ilaterial 


iiental  Hospitals 
General  Hospitals 
Neurosurgery 
Medicolegal  Autopsies 


NEUROPATHOLOGY 


Human     Comparative 


Source 

of 

ilaterial 

Zoos 

Veterinary  Pathology 

Animal  Husbandry 

Institute 
Veterinary  Hospitals 


Outside  Training 
for  Specialists 


General  Pathology 
1":  euro  logy 
Psychiatry 


Training 


\V 


Research 


-V 


Pathol.  Anatomy  -  Normal  Anatomy  -  Histochemistry 


Tissue  Culture  -  Submicrosc.  Hist.  -  Biochemistry 


A1- 


Animal  Experiments 
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In  the  director's  words: 


...the  keystone  of  the  institute  is  neuropathology  based  on 
material  deriving  from  human  as  well  as  veterinary  autopsies.  The 
veterinary  neuropathology  is  included  because  it  was  and  is  of  great 
importance  for  the  understanding  of  many  pathologic  conditions  in  the 
human  brain  (hereditary  diseases,  inflammatory  diseases,  e.g.  equine 
encephalitis  and  polio,  and  many  other  conditions).  A  more  intimate 
combination  with  human  neuropathology  promises  more  intensified  and 
systematic  utilization  of  the  various  conditions  in  animals  for  research 
on  the  human  brain. 

Radiating  from  the  keystone  are  the  three  fields  of  activities: 
teaching,  training,  and  research... I  have  to  explain  only  why  so  many 
different  methods  are  enumerated  under  research.  The  conventional 
and  routine  method  is  the  gross  and  microscopic  pathology  as  practised 
at  our  laboratory  up  to  date.  It  is  and  will  always  be  the  backbone  of 
neuropathology. 

Normal  anatomy  is  mentioned  because  without  knowing  what  is  normal, 
it  is  not  possible  to  determine  the  pathologic  nature  of  more  minute 
findings.  Only  those  fields  in  normal  anatomy  will  be  studied  which  are 
essential  for  the  pathologic  problems  coming  up.   I  may  cite  as  an  example 
that  pathologic  arrangement,  numerical  reduction  or  diffuse  loss  of  nerve 
cells  as  occurring  in  mental  deficiencies  can  be  determined  and  properly 
evaluated  only  if  the  normal  and  average  cytoarchitectonics  of  a  given 
structure  at  a  certain  age  are  known  and  slides  are  available  for  continu- 
ous comparison. 

Histochemistry  has  developed  into  an  indispensable  technique  for 
getting  more  detailed  Information  on  the  nature  of  a  pathologic  finding. 
It  is  an  ancillary  method  in  attempting  to  correlate  morphologic  changes 
to  metabolic  dysfunctions  of  certain  components  of  the  cells.   It  is 
rapidly  progressing  with  our  increasing  knowledge  of  the  biochemistry  of 
the  central  nervous  system. 

Biochemistry  is  listed,  not  as  a  field  of  independent  endeavor,  but 
as  serving  with  its  methods  in  the  clarification  of  certain  biochemical 
problems  deriving  from  pathologic  findings.  It  will  provide  analytic 
data  on  drugs,  poisons,  pathologic  metabolites  and  others. 

In  the  last  few  years  submicroscopical  histology,  or  electron- 
microscopy,  has  proven  to  be  a  very  essential  method  for  analyzing  the 
very  intricate  structure  of  cells,  fibers  and  other  tissue  components 
and  the  topographical  arrangement  of  various  structural  elements.  This 
method  is  an  important  link  between  microscopic  pathology  and  histo- 
chemistry. 

Any  biological  research  institute,  if  it  is  to  be  considered  modern, 
must  employ  at  least  these  methods.  I  incorporated  them  in  the  planning 
of  an  institute  for  neuropathology  because  I  am  convinced  that  much 
progress  in  research  on  the  pathology  of  the  nervous  system  will  be  forth- 
coming if  all  these  methods  are  employed  and  are  concentrated  on  the 
problems  in  neuropathology. 
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B.   EVALUATION  BY  MEDICAL  SCHOOL  DEANS 

The  proposed  expanded  program  was  discussed  with  the  deans  of  The  Johns 
Hopkins  and  the  University  of  Maryland  schools  of  medicine. 

Each  expressed  concern  over  the  development  of  an  independent  neuro- 
pathologic  institute.  The  deans  felt  that  medical  education  and  research 
belonged  in  the  universities;  this  is  the  very  thing  for  which  they  were 
established.  Any  attempt  to  develop  a  large  scale  program  of  medical  in- 
struction apart  from  the  universities  would  be  a  most  expensive  and  difficult 
operation. 

The  Johns  Hopkins  dean  did  not  feel  that  a  neuropathologic  institute 
was  called  for.  He  doubted  that  the  State  of  Maryland  had  the  money  or  the 
will  to  build  and  maintain  such  an  elaborate  setup.   Besides  this,  however, 
he  questioned  whether  neuropathology  was  the  key  to  solving  the  mental  disease 
problem.  He  thought  that  it  would  be  advisable  to  develop  neuropathology, 
but  in  a  modest  way,  looking  at  the  same  time  at  other  branches  of  medicine 
which  could  also  make  a  substantial  contribution  in  this  field.  Therefore,  he 
recommended  that  the  present  program  be  developed  within  modest  means  con- 
current with  further  exploration  of  ways  to  strengthen  the  relationship  to 
the  universities. 

The  University  of  Maryland  dean  was  of  the  same  opinion.  He  stated  that 
one  must  relate  the  various  medical  disciplines  to  each  other  before  solid 
achievement  can  be  made  in  such  a  complex  field  as  mental  illness.  Neuro- 
pathology should  be  closely  related  to  the  other  disciplines  -  to  neuro- 
anatomy, neuropsychiatry,  neurophysiology,  neurochemistry  and  neurosurgery. 
This  relation,  he  felt,  should  be  to  the  basic  fields,  and  not  just  to  the 
application  of  those  fields  to  neuropathology  as  the  proposed  expanded  program 
suggests.  To  expect  a  State  facility  outside  of  the  medical  schools  to  be  able 
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to  develop  such  an  expert  organization,  would  be  most  expensive  and  difficult. 
Ke  stated  that  the  source  of  talent  would  always  be  centered  in  the  universities 
and  he  believed  that  the  greatest  progress  could  be  made  by  closer  collabora- 
tion with  the  medical  schools,  drawing  upon  their  talent  and  resources  rather 
than  attempting  to  duplicate  them. 

C.  POSSIBLE  LOCATIONS  FOR  AN  INSTITUTE 

Rosewood,  or  one  of  the  other  mental  hospitals,  was  mentioned  as  a  poss- 
ible site  for  an  expanded  facility.  The  University  of  Maryland  campus  was 
also  suggested.  Late  in  the  study  it  became  apparent  that  a  site  was  under 
consideration,  located  within  the  proposed  Baltimore  City  Health  Department 
Building. 

The  last  mentioned  site  would  continue  the  association  of  the  Central 
Anatomic  Laboratory  with  the  Office  of  the  Chief  Medical  Examiner.  There  are 
a  number  of  advantages  to  continuing  the  present  association  with  the  Chief 
Medical  Examiner: 

1.  The  present  arrangement  is  an  agreeable  one  to  the  Chief  Medical 
Examiner  (in  return  for  space,  his  neuropathologic  work  is  done 
and  his  office  benefits  from  the  teaching  point  of  view)  and 

to  the  director  of  the  Central  Anatomic  Laboratory.  They  would  like 
to  see  it  continued.  The  laboratory  would  be  close  to  a  major  source 
of  material.  Presently,  nearly  3/4.  of  the  material  comes  from  the 
Medical  Examiner's  office. 

2.  An  expanded  program  within  the  Medical  Examiner's  physical  facilities 
does  not  require  State  capital  funds.  Since  all  Mental  Hygiene  De- 
partment capital  needs  are  not  being  met,  it  would  be  highly  advan- 
tageous not  to  have  to  go  to  the  Legislature  for  a  laboratory  appro- 
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priation.  The  Commissioner  of  Mental  Hygiene  pointed  out  that,  in 
his  opinion,  there  are  more  pressing  capital  needs  than  those  of  a 
Central  Anatomic  Laboratory. 
There  are,  however,  certain  disadvantages  to  an  expanded  program  in  con- 
junction with  the  Chief  Medical  Examiner's  office: 

1.  The  relationship  is  organizationally  weak.  It  is  not  grounded  in 
law.  The  Central  Anatomic  Laboratory  is  there  as  the  guest  of  the 
Maryland  Post  Mortem  Examiners  Commission.  The  success  of  this 
depends  on  the  ability  of  two  individuals  —  the  Chief  Medical 
Examiner  and  the  director  of  the  Central  Anatomic  Laboratory  — 

to  get  along  in  a  friendly  manner.   If  a  misunderstanding  develops 
or  personnel  or  interests  change,  the  relationship  can  quickly  be 
terminated.  If  this  were  to  be  done,  the  State  would  either  be 
forced  to  build  suitable  facilities  for  the  Central  Anatomic 
Laboratory  or  drop  the  program  altogether.  Administratively 
speaking,  the  history  of  being  the  guest  in  another's  facilities 
is  not  an  altogether  pleasant  history. 

2.  It  is  possible  that  the  Medical  Examiner  aspect  of  the  work  could 
interfere  or  take  precedence  over  training  and  teaching  and  research 
functions.  There  is  no  formula  or  assurance  to  the  State  in  the 
present  proposal  that  the  most  effective  use  of  the  State's 
appropriation  will  be  made  or  that  the  primary  emphasis  will  be  on, 
and  continue  to  be  on,  mental  disease  factors. 

3.  The  distance  of  a  research  and  teaching  program  from  a  university 
atmosphere  creates  the  risk  of  not  being  properly  coordinated  with 
related  university  programs.  The  present  laboratory  is  to  some 
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extent  coordinated  with  university  programs.  Any  large  scale  program, 
such  as  has  been  proposed,  should  have  more  concrete  university  ties. 
This  is  particularly  a  problem  when  the  laboratory  is  housed  with 
the  Office  of  the  Chief  Medical  Examiner.  The  Medical  Examiner's 
office  needs  some  neuropathology  assistance.  This,  coupled  with 
a  teaching  program  in  forensic  pathology  at  the  Medical  Examiner's 
office  (a  program  which  is  apparently  trying  to  expand  —  which 
would  make  more  demands  on  the  Mental  Hygiene  Department's  neuro- 
pathologist), can  too  easily  make  or  be  permitted  to  make  inroads 
which  would  interfere  with  the  more  important  functions  relating 
to  mental  hospital  and  university  teaching,  research  and  training. 


CHAPTER  III 


CONSULTANTS'  REPORT 


COLUMBIA  UNIVERSITY 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS 

630  West  168th  Street,  New  York  32,  N.  Y. 

DEPARTMENT  OF  PATHOLOGY 

DIVISION  OF 
NEUROPATHOLOGY  February  19,  1959 


Marshall  H.  Raff el,  Chief, 
Committee  on  Medical  Care 
Maryland  State  Planning  Commission 
1211  Cathedral  Street 
Baltimore  1,  Maryland 

Dear  Mr.  Raff el: 


Enclosed  is  the  report  of  the 
Consultants  to  the  Subcommittee  on 
Revision  of  a  Morgue  and  Neuropath- 
ological  Laboratory  of  the  Committee 
on  Medical  Care  of  the  Maryland  State 
Planning  Commission.  The  decisions 
arrived  at  were  unanimous  and  repre- 
sent the  carefully  considered  views 
of  the  group.  A  copy  of  this  report 
has  been  sent  to  Dr.  Wagner. 


Sincerely  yours, 
/S/     Abner  Wolf 

Abner  Wolf,  M.D. 

AW:vc 
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REPORT  OF  C01TSULTANTS  TO  THE  SUBCOMMITTEE  ON 
REVISION  OF  A  MORGUE  AND  NEUROPATHOLCGICAL 
LABORATORY  OF  THE  COMMITTEE  ON  MEDICAL  CARE 
OF  THE  MARYLAND  STATE  PLANNING  COMMISSION 

In  January,  1959,  at  the  request  of  Mr.  Marshall  W.  Raffel,  Chief  of 
the  Committee  on  Medical  Care  of  the  Maryland  State  Planning  Commission, 
Dr.  H.  Houston  Merritt,  Dr.  S.  Bernard  Wortis  and  Dr.  Abner  Wolf  consented 
to  act  as  consultants  to  the  Subcommittee  on  Revision  of  a  Morgue  and 
Neuropathological  Laboratory  of  the  Committee  on  Medical  Care  of  the  Maryland 
State  Planning  Commission. 

A  visit  to  Baltimore  by  the  consultants  was  arranged  for  February  L4, 
1959.  Prior  to  this  time  the  consultants  received  copies  of  all  of  the 
minutes  of  the  meetings  held  by  the  Subcommittee,  a  calendar  of  the  events 
relating  to  the  Subcommittee  activities  and  reproductions  of  all  pertinent 
letters  and  other  documents  bearing  upon  the  proposed  action  being  investigated 
by  the  Subcommittee.  The  three  consultants  conferred  concerning  the  contents 
of  these  documents  and  discussed  the  problems  posed  in  them.  Clarification 
on  some  points  was  obtained  by  telephone  conversations  with  Mr.  Raffel,  Chief 
of  the  Committee  on  Medical  Care  and  with  Dr.  John  A.  Wagner,  Chairman  of  the 
Subcommittee . 

Having  arrived  at  some  preliminary  conclusions,  the  consultants  then 
visited  Baltimore  on  Saturday,  February  14.,  1959.  They  were  met  by  Dr.  Wagner 
who  introduced  them  to  and  left  them  under  the  guidance  of  Mr.  Raffel.  They 
were  conducted  to  the  Medical-Chirurgical  Faculty  Building  at  1211  Cathedral 
Street  where  they  met  and  conferred  with  Dr.  Huntington  Williams,  Chairman 
of  the  Maryland  Post  Mortem  Examiner* s  Commission  and  Commissioner  of  Health 
of  Baltimore  City,  Dr.  Harlan  I.  Firminger,  Professor  and  Head  of  the  Depart- 
ment of  Pathology  of  the  University  of  Maryland  School  of  Msdicine, 
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Dr.  Ivan  Li  Bennett^  Jr.,  Baxley  Professor  of  Pathology  of  the  Johns  Hopkins 
University  School  of  Medicine,  Dr.  William  S.  Stone,  Dean  and  Director  of 
Medical  Education  and  Research  of  the  University  of  Maryland  School  of  Medicine 
and  Dr.  Thomas  Turner,  Dean  of  the  Medical  Faculty  and  Professor  of  Micro- 
biology of  the  Johns  Hopkins  University  School  of  Medicine.  Mr.  Raff el  was 
present  throughout  the  meeting  and  Dr.  Russell  Fisher,  Chief  Medical  Examiner 
of  Baltimore,  who  could  not  be  present,  had  his  views  stated  in  a  letter, 
copies  of  which  were  provided  the  consultants  by  Dr.  Williams.  Dr.  Clifton  T. 
Perkins,  Commissioner  of  Kental  Hygiene  of  the  State  of  Maryland  was  also 
unable  to  attend. 

Each  of  the  men  present  except  Mr.  Raff el,  presented  his  views  on  the 
development  of  a  Central  Neuroanatoraical  Laboratory  or  Institute  to  be 
supervised  by  Dr.  Richard  Lindenberg  and  in  some  instances  additional 
documents  and  pamphlets  were  provided  the  consultants.  Questions  by  the 
consultants  elicited  a  very  complete  and  satisfactory  discussion  of  all 
phases  of  the  proposal. 

The  group  then  disbanded  for  lunch  and  Mr.  Raff el  subsequently  con- 
ducted the  consultants  to  the  office  and  laboratory  of  Dr.  Richard  Lindenberg 
in  the  Medical  Examiner's  building-  They  discussed  his  plans  with  Dr.  Lin- 
denberg and  had  explained  to  them  the  nature  cf  the  cooperation  between 
Dr.  Lindenberg,  as  a  representative  of  the  State  Kental  Hygiene  Department, 
and  Dr.  Russell  Fisher,  as  Chief  Medical  Examiner  of  Baltimore.  They  were 
shown  Dr.  Lindenberg' s  specimens  and  records  and  were  told  of  his  manner  of 
processing  brain  material  and  of  his  activities  in  holding  neuropathological 
and  neuroophthalmological  conferences  and  lectures.  Each  consultant  received 
copies  of  letters  to  Dr.  Lindenberg  from  colleagues  in  England  and  Germany  and 
from  members  of  the  Faculty  of  The  Johns  Hopkins  University  School  of  Medicine 
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voicing  commendation  of  his  work  and  sympathy  for  his  plans. 

Drs.  Merritt  and  Wortis  then  deputized  Dr.  Wolf  to  accompany  Dr.  Linden- 
berg  to  the  Rosewood  State  Training  School  to  visit  Dr.  Lindenberg's  labora- 
tory there.  This  visit  was  relatively  brief  but  was  sufficient  to  permit 
an  estimate  of  the  available  laboratory  facilities  and  this  was  reported  to 
the  other  two  consultants.  No  visit  was  made  to  the  laboratories  of  the 
Spring  Grove  State  Hospital  since  it  was  felt  that  sufficient  data  had  been 
collected. 

The  consultants  conferred  upon  their  return  and  came  to  the  following 
conclusions: 

1.  The  proposed  creation  of  a  Central  Neuroanatomical  Institute  sup- 
ported by  the  Department  of  Mental  Hygiene  of  the  State  of  Maryland  and 
operated  in  conjunction  with  the  Medical  Examiner's  Office  of  the  City  of 
Baltimore  does  not  appear  to  be  justified.  The  basic  aim  of  the  Department 
of  Mental  Hygiene  of  Maryland,  as  the  consultants  see  it,  is  to  raise  the 
standards  of  their  Mental  Hospital  system  by  in  part  expanding  and  in  part 
creating  teaching  and  research  facilities.  It  does  not  appear  to  the  con- 
sultants that  the  expansion  of  the  very  excellent  service  which  Dr.  Linden- 
berg  is  supplying  the  Department  in  neuropathology  would  be  sufficient  to 
serve  this  purpose  since  basically  it  would  be  simply  a  further  extension  of 
the  morphological  approach  to  the  problem  of  mental  disease.  The  isolation  of 
such  an  Institute  from  the  patient  and  its  physical  segregation  from  both 
medical  schools  in  Baltimore,  where  the  basic  neurological  sciences  now 
flourish,  might  weaken  its  potential.  The  proposal  that  it  would  serve  as 
a  site  for  training  of  neuropathologists  needed  in  the  South  is  weakened  by 
this  disassociation.  During  the  past  few  years  three  training  centers  for 
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neuropathologists  have  been  established  in  this  region  with  the  help  of  the 
National  Institute  of  Neurological  Diseases  and  Blindness  and  another  is 
active  at  the  Armed  Forces  Institute  of  Pathology. 

2.  The  consultants  feel  that  if  the  State  of  Maryland  is  to  engage  in 
a  program  which  would  serve  to  raise  the  level  of  the  entire  State  Mental 
Hygiene  system,  its  financial  resources  would  be  more  fruitfully  invested  in 
an  Institute  conceived  on  a  much  broader  basis.  This  might  be  one  mental 
hospital  which  would  be  a  Research  Institute  in  which  clinical,  morpholog- 
ical, biochemical,  pharmacological,  microbiological  and  other  studies  would 
be  carried  out  and  correlated  and  training  of  mental  hospital  personnel  from 
the  State  as  a  whole  might  be  fostered  in  all  phases  of  the  study  of  mental 
disease.  An  example  of  such  an  institution  is  the  New  York  State  Psychiatric 
Institute.  It  is  suggested  that  such  an  Institute  might  be  most  creative  if 
allied  with  one  or  both  medical  schools  in  Baltimore.  In  such  an  environment 
a  neuropathological  division  would  be  one  of  the  units  of  a  much  larger  whole. 

3.  The  consultants  were  impressed  by  the  spirit,  devotion,  capacities 
and  accomplishment  of  Dr.  Richard  Lindenberg  and  urge  his  continued  support 
in  his  present  fruitful  association  in  neuropathology  with  the  Medical 
Examiner's  Office.  Additional  space  and  equipment  for  carrying  on  his  ex- 
cellent neuropathological  studies  are  warranted  and  recommended  by  the  consul- 
tants. 

Respectfully  submitted  to  the  Subcommittee  on  Revision  of  a  Morgue  and 
Neuropathological  Laboratory  of  the  Committee  on  Medical  Care  of  the 
Maryland  State  Planning  Commission  by  its  consultants. 
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(Signed)  H.  Houston  Merritt,  M.  Di 


H.  Houston  Merritt,  M.  Di  , 
Acting  Dean,  Frofessor  and  Director 
Department  of  Neurol ogyi 
College  of  Physicians  and  Surgeons 
Columbia  University 


(Signed)  S.  Bernard  Wortis,  Mi  Di 

S.  Bernard  Wortis,  M.  D. 

Frofessor  and  Director 

Department  of  Neurology  and  Psychiatry 

College  of  Medicine 

New  York  University 


(Signed)  Abner  Wolf,  M.  D. 


Abner  Wolf,    M.  D. 
Professor  of  Neuropathology 
College  of  Physicians  and  Surgeons 
Columbia  University 
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CHAPTER  IV 
SUBCOMMITTEE  RECOMMENDATIONS 

A.  There  is  a  great  need  to  expand  training,  teaching,  research  and 
service  in  neuropathology.  The  field  shows  every  sign  of  playing  an  important 
role  in  the  diagnosis  and  treatment  of  mental  disease.  For  this  reason, 

the  subcommittee  recommends  additional  budgetary  support  for  the  Central 
Anatomic  Laboratory. 

B.  The  long-term  program  proposed  by  the  Department  of  Mental  Hygiene's 
Central  Anatomic  Laboratory  is  desirable  only  if  it  is  intimately  connected 
with  both  medical  schools  and  all  mental  hospitals,  drawing  upon  the  talents 
of  each  and  cooperating  with  each  so  as  not  to  require  the  expensive  luxury 
of  developing  duplicate  facilities  and  services,  and  of  competing  for  the 
services  of  already  scarce  personnel. 

C.  Because  of  the  importance  to  medical  training,  teaching,  research 
and  care,  any  greatly  expanded  program  by  the  Central  Anatomic  Laboratory 
should  be  set  up  only  within  certain  carefully  defined  limits.  Some  of  the 
defined  limits  are  as  follows: 

1.  Clearly  defined  relations  to  the  two  medical  schools  so  that 
both  universities  may  successfully  meet  their  responsibilities 
in  developing  personnel  and  conducting  research,  and  the 
Department  of  Mental  Hygiene  and  its  Central  Anatomic  Laboratory 
realize  the  full  benefits  which  can  be  derived  from  close 
association  with  these  mature  medical  faculties.  These 
defined  relations  should  include: 
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a.  Opportunity  for  both  medical  schools  to  utilize 
facilities  of  the  Central  Anatomic  Laboratory  to 

train  selected  professional  personnel  in  neuropathology, 
in  line  with  established  and  accepted  teaching  tech- 
niques. 

b.  Availability  of  teaching  and  research  material, 
particularly  on  those  cases  with  which  school  per- 
sonnel have  been  connected,  and  on  those  cases  which 
relate  to  research  projects  under  way  at  the  univer- 
sities. 

2.  Clear ly  defined  relations  to  the  mental  hospitals  to  provide: 

a.  A  more  formalized  and  comprehensive  teaching  program 
in  neuropathology  for  pathologists,  psychiatrists 
and  other  personnel. 

b.  Increased  pathologist  participation  in  neuropathologic 
research,  especially  on  those  cases  emanating  from 
their  respective  hospitals. 

Before  any  sums  are  appropriated  for  a  greatly  expanded  program, it  is 
suggested  that  the  above  relations  be  developed  in  more  detail  by  the  con- 
cerned groups.  A  joint  committee  representing  the  medical  schools,  the 
mental  hospital  research  and  pathologic  personnel,  and  the  Central  Anatomic 
Laboratory  should  clearly  and  carefully  detail  the  program  to  be  followed. 
Casual  arrangements  made  after  the  appropriation  of  monies  can  only  lead  to 
casual  relations.  Only  by  such  an  understanding  can  the  State  be  assured 
that  a  proper  balance  will  be  struck  between  research,  teaching,  training 
and  service,  and  that  there  will  be  the  most  effective  use  of  State  funds, 
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avoiding  unnecessary  duplication  of  State  supported  facilities.  It  is  fur- 
ther suggested  that  any  proposal  for  cooperation  be  reviewed  by  the  Committee 

t 

on  Medical  Care. 

D.  Certain  aspects  of  the  proposal  are  not  feasible: 

1.  It  would  not  be  feasible  to  build  and  staff  a  neuropathological 
institute.  The  subcommittee  agrees  wholeheartedly  with  its 
consultants  that  the  basic  aim  of  the  Mental  Hygiene  Department 
is  to  raise  the  standards  of  the  mental  hospital  system  by  in 
part  expanding  and  creating  teaching  and  research  facilities. 
It  does  not  appear  that  the  expansion  of  the  Central  Anatomic 
Laboratory  into  a  neuropathologic  institute  "would  be  sufficient 
to  serve  this  purpose The  isolation  of  such  an  in- 
stitute from  the  patient  and  its  physical  segregation  from  both 
medical  schools  in  Baltimore,  where  the  basic  neurological 
sciences  now  flourish,  might  weaken  its  potential." 
Construction,  equipment,  maintenance  and  staffing  would  be 
costly  for  the  State.  There  is  a  shortage  of  neuropathologists, 
electronmicroscopists,  and  tissue  culturists;  it  would  seem 
wiser  to  develop  an  expanded  program  in  closer  coordination 
with  the  medical  schools,  utilizing  their  personnel  and  facil- 
ities to  as  great  an  extent  as  possible. 

2.  Broadening  the  Central  Anatomic  laboratory  to  include  a  train- 
ing program  leading  to  board  certification  in  neuropathology 

is  not  feasible.  Such  a  program  would  be  an  unnecessary  burden 
on  State  resources.  There  is  already  ample  room  for  such 
training  at  the  University  of  Maryland,  and  there  will  also  be 
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increased  opportunities  at  The  Johns  Hopkins.  An  effective 
training  program  in  neuropathology  can  only  be  implemented  in 
a  medical  school.  There  are  many  medical  disciplines  which 
should  be  brought  to  bear  on  the  mental  disease  problem.  These 
disciplines  cannot  be  effectively  and  efficiently  established 
and  supervised  except  under  the  aegis  of  a  medical  school. 
3»  It  is  not  at  present  desirable  to  associate  with  the  Southern 
Regional  Education  Board  or  other  non-Maryland  organizations  on 
a  service,  training,  teaching  or  research  basis.  The  primary 
responsibility  of  the  Central  Anatomic  Laboratory  is  to  develop 
neuropathological  studies  and  facilities  in  the  mental  hygiene 
program  of  Maryland.  So  much  ground  needs  to  be  covered  here 
that  it  would  be  highly  inadvisable  to  provide  any  regular 
service  to  any  other  state  or  non-Maryland  organization  at  this 
time.   Certainly  this  applies  so  long  as  the  State  of  Maryland 
is  the  prime  supporter  of  whatever  facility  is  established. 
4-.  At  present,  the  development  of  facilities  or  programs  in  forensic 
neuropathology  is  desirable  provided  an  acceptable  coordinated 
teaching  and  research  program  is  developed  with  the  respective 
medical  schools.  The  Chief  Medical  Examiner  of  Maryland  is  to 
be  complimented  for  broadening  his  activities  into  forensic 
neuropathology,  a  field  still  often  neglected.  The  neuropatho- 
logic  work  can  continue  to  be  done  on  a  consultant  basis. 
E.  The  present  laboratory  facilities  are  grossly  inadequate,  even  for  the 
current  program.  The  future  location  of  the  laboratory  should  be  accessible 
to  the  universities,  to  the  mental  hospitals  and  to  practicing  physicians. 
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The  laboratory  is  presently  situated  in  the  Office  of  the  Chief  Medical 
Examiner.  Under  the  present  program  and  budget  this  subcommittee  sees  no 
objection  to  continuing  this  relationship  with  some  additional  budgetary 
support.  However,  since  the  Central  Anatomic  Laboratory  does  the  Nfedical 
Examiner's  neur ©pathological  work,  and  since  3/4-  of  the  brain  specimens 
emanate  from  the  Medical  Examiner's  office,  any  greatly  expanded  Central 
Anatomic  Laboratory  program  in  conjunction  with  the  Medical  Examiner's  office 
should  be  sanctioned  only  if 

1.  The  operations  of  the  Medical  Examiner's  office  are  carefully 
studied  to  determine  the  need  and  relationship  to  the  Central 
Anatomic  Laboratory, 

2.  The  joint  use  of  facilities  be  formalized,  and  not  left  to  the 
arbitrary  arrangement  currently  in  effect. 

3.  Medical  Examiner's  work  in  no  way  interfere  with  teaching  and 
training  for  the  mental  hospital  personnel  and  the  two  medical 
schools. 

The  needs  in  forensic  neuropathology  are  present,  but  the  subcommittee 
feels  that  the  primary  need,  and  therefore  concern  of  the  Central  Anatomic 
Laboratory,  should  be  in  the  area  of  the  mental  hygiene  system. 

The  Chief  Medical  Examiner's  office  does,  of  course,  have  a  valuable 
continuing  supply  of  fresh  brains.  There  is  no  reason  why  these  cannot  be 
made  available  to  the  universities  and/or  the  Central  Anatomic  Laboratory 
as  the  "fee"  for  consulting  on  required  cases.  Physical  location  with  the 
Chief  Medical  Examiner  should  not  be  a  prerequisite  for  access  to  the  brain 
specimens. 


36 

F.  During  the  course  of  this  study  it  has  been  suggested  that  suitable 
facilities  for  a  greatly  expanded  Central  Anatomic  Laboratory  could  be  had  in 
the  proposed  new  Baltimore  City  Health  Department  Building,  and  that  this  could 
be  done  at  no  construction  cost  to  the  State.  Presumably  the  financing  would 
be  handled  under  grants  from  the  Federal  goverment  or  other  sources. 

The  subcommittee  strongly  recommends  that  State  programs  should  utilize 
research  and  construction  grants  in  the  spirit  of  the  State's  plans  and 
policies. 

Research  grants  should  ay   all  means  be  utilized,  but  it  is  not  advisable 
for  a  major  State  program  to  be  originated  and  largely  to  subsist  on  such 
grants.  Grants  can  expire,  and  in  the  end  either  additional  grants  have  to 
be  sought  which  may  emphasize  something  new  or  the  State  has  to  move  in  to 
take  up  the  slack.  Within  this  last  point  rests  the  inadvisability  of  per- 
mitting circumvention  of  State  policies  and  plans  by  use  of  outside  grants. 
Since  neuropathology  is  so  vital  to  the  eventual  solution  of  the  mental  health 
problem,  the  State  of  Maryland  should  underwrite  the  program  to  whatever 
extent  is  necessary  and  determine  the  direction  which  the  program  should  take. 
Research  grants  should  supplement  the  State  appropriation,  but  not  direct 
the  course  of  activity. 

G.  Serious  consideration  by  the  Committee  on  Medical  Care  and  the 
Department  of  Mental  Hygiene  should  be  given  the  suggestion  of  the  consultants 
that  one  mental  hospital  become  a  research  institute,  with  neuropathology 

one  of  the  major  divisions.  With  the  coming  Jones  Falls  Expressway  and  the 
Beltway,  Spring  Grove  would  serve  admirably  for  this  purpose.  From  a 
neuropathologic  point  of  view,  an  arrangement  of  this  sort  would  have  many 
advantages,  not  the  least  of  which  would  be  better  coordination  of  neuro- 
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pathology  with  the  various  disciplines  and  with  the  problems  of  mental  disease. 
With  the  road  network,  the  mental  hospitals  would  be  accessible  to  each  other, 
to  the  medical  schools,  and  to  physicians.  A  mental  hospital  location  would 
also  allow  considerable  room  for  expansion* 
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CONCLUSION 

The  Department  of  Mental  Hygiene's  Central  Anatomic  Laboratory  has  come 
forth  with  a  most  inspiring  and  provocative  program.  Its  very  suggestion,  and 
the  elaborateness  in  which  it  has  been  prepared,  are  a  tribute  to  the  Depart- 
ment, and  especially  to  Dr.  Richard  Lindenberg,  its  originator. 

This  subcommittee  can  only  agree  with  the  broad  aims  of  the  proposal.  It 
has,  however,  tried  to  find  the  most  effective  way  to  fit  this  proposal  to 
Maryland's  resources  and  needs.  In  essence,  it  has  suggested  that  the  pro- 
posal be  implemented,  but  not  as  a  complete  new  unit.  Rather,  it  seems  ts  the 
subcommittee  that  the  basic  approach  can  most  effectively  be  implemented  by 
fitting  into  existing  programs  and  by  developing  new  facets  of  the  present 
facilities. 

Heavy  emphasis  has  been  placed  upon  coordination.  A  variety  of  depart- 
ments and  universities  are  concerned  -  the  Department  of  Mental  Hygiene,  the 
University  of  Maryland  School  of  Medicine,  The  Johns  Hopkins  School  of  Medicine, 
the  Office  of  the  Chief  Medical  Examiner. 

To  facilitate  coordination,  committees  and  extensive  liaison  are  essen- 
tial. But  nowhere  is  there  ultimate  authority,  short  of  the  Governor,  to 
bring  coordination  about  in  the  event  of  difficulty. 

The  problem  of  coordinating  technical  medical  services  which  come  under 
different  departments  becomes  increasingly  common  as  medicine  becomes  more 
complex,  teaching  material  more  in  demand,  specialists  more  scarce  and  ad- 
ministration more  costly.  This,  therefore,  suggests  to  this  subcommittee 
another  area  for  consideration  of  the  Committee  on  Medical  Care:   a  study  of 
the  need  for  better  coordination  of  State  supported  medical  care  facilities 
and  services  „ 
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